2nd degree Hemorrhoids descend into the anal canal and return spontaneously.
3rd degree Hemorrhoids descend into the anal canal and must be returned manually into the anus.
4th degree Hemorrhoids are prolapsed and cannot be reintroduced into the anus.
Note. Adapted from Pfenninger and Surrell (1995) .
Hemorrhoids usually affect older individuals. They occur with very low incidence in the younger athletic population.
Hemorrhoids are often associated with diarrhea, which can lead to dehydration and other medical conditions.
Because hemorrhoids are often perceived as embarrassing, athletes are reluctant to inform athletic trainers or therapists of this condition. Hemorrhoi ds (piles) are a common disorder affecting thousands of individuals each year. They occur most frequently in men over the age of 50 and in pregnant women, whereas their lowest incidence is in the young athletic population (Pfenninger & Surrell, 1995; Pines, Shemesh, & Bat, 1987) . Because hemorrhoids are not completely understood, there is no exact definition for them, but they have been described as a mass of spongy, vascular tissue composed of arterioles, venules, and arteriolar-venular communications in a stroma (foundationsupporting tissues) of fibrocollagenous fibers (Bernstein, 1983) . They are found in infants at birth and in normal healthy adults and aid in maintaining the anal canal (Bernstein). Hemorrhoids can be classified as either internal or external, based on their origins in the anal canal. Hemorrhoids with origins occurring above the anorectal line are classified as internal hemorrhoids and anything below the anorectal line is classified as external. Internal hemorrhoids are classified according to a four-degree system, which is presented in Table 1 .
Because hemorrhoids are perceived as embarrassing and inconvenient, many individuals fail to disclose this condition to medical personnel. This communication quandary can also be found in the relationship between athletes and their athletic trainers or therapists. When a close and trusting relationship is formed, however, the likelihood that an athlete will disclose the existence of an embarrassing medical condition is increased. The purpose of this article is to present a case report of a college athlete who experienced internal hemorrhoids with diarrhea.
Case Report
A 19-year-old female college soccer player reported having had frequent diarrhea 8-10 times per day for a period of 7 days. She was referred to her pediatrician after she noticed hematochezia (bright red blood present on and in the stool). The hematochezia initially lasted only 1 day, and this was 2 days before she reported to preseason soccer practice. The pediatrician attributed the symptoms to a current viral or bacterial infection. The pediatrician placed no restrictions on the athlete's activity other than to pay careful attention to fluid and electrolyte replacement, recommended taking Donnagel® as needed (see Table 2 ), and instructed the athlete to return for a stool sample if hematochezia returned. The pediatrician also instructed the athlete to consume a banana, rice, apple, toast diet, in addition to incorporating chicken and pasta in her daily dietary intake.
On the first day of preseason camp, hematochezia returned with two consecutive bouts of diarrhea. Following medical advice, the athlete returned to the pediatrician for a stool-specimen test. The results were negative for Campylobacter, Salmonella, shingles, E. coli, and piles. A preliminary diagnosis of Giardia (a genus of protozoa that infects the small intestine) was made, and the athlete was placed on 250 mg of Flagyl® three 
